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DISEASES OF ENDOCRINE GLANDS 
Practical lesson (1) 
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Today’s gross specimens 1 


" Nodular goiter 
" Papillary thyroid carcinoma 
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Nodular goiter 
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Nodular goiter 


Fibrous tissue 
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Nodular goiter 2) 


Thyroid gland 


1. Asymmetrically enlarged gland 
with a nodular outer surface. 

2. The cut section shows multiple 
nodules: 

"Variably sized 

"Solid or cystic 

"Separated by fibrous septa. 
"Filled with glistening brown 
colloid. 


Nodular goiter 
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Papillary thyroid carcinoma ) 
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Papillary thyroid carcinoma 


Thyroid gland 


Section in thyroid gland 
showing a single nodule 


Whitish circumscribed‏ لا 
With focal cystic spaces &‏ لا 
Papillary structures‏ لا 


Papillary thyroid carcinoma 
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Papillary 
carcinoma of 
thyroid 


Simple nodular 
goiter 


Today’s slides €) 


" Simple nodular goiter 
" Toxic/Exophthalmic goiter (GRAVE'S DISEASE). 


" Papillary carcinoma of thyroid 
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Thyroid follicles 
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1. Multiple nodules formed of thyroid 
follicles and separated by delicate fibrous 
tissue infiltrated by lymphocytes. 

2. Thyroid follicles: 
> Some appear normal 
> others are hyperplastic with cuboidal 

epithelium 
> or colloid distended with flattened 
epithelium 

Diagnosis: PR E CCo NE 

Simple nodular goiter...« senitournary moaue 0 


Toxic/ Exophthalmic goiter (GRAVE’s 
DISEASE) 


Hyperplasti 
c follicles 


papillary 
processes 


Colloid: 
Pale pink, 
Peripheral 
vacuolation 
(Scalloping) 
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Exophthalmic goiter (GRAVE’s‏ اسلا 


Lymphocytic infiltration 


Specimen columnar cells : Ey Vos ERN ee p Tu X 
Thyroid gland showing MS (Iu. 177, 
Comment Bo a aN 


l. Hyperplastic thyroid follicles oe ۳3 3 
lined by columnar cells with A Lor ae ots TEN 


frequent papillary formation = ۱ 2 4 
2. The colloid is scanty which is Ca fre ۷. T 
peripherally scalloped € و‎ 2 $5 
(vacuolated) ۸ FE, EA xy RS, Ses 
3. The stroma shows lymphocytic FE x3 8 i 3. BEF 
infiltration » = e^ ۱ ۱ 
Diagnosis M کت‎ OL a NET Eee 
Toxic/Exophthalmic goiter M EEN : ig PS RE 
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Papillary thvroid carcinoma Í 


Psammoma 


Optically clear 


Papillary projections lined by 
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Papillary carcinoma of 


) 


thyroid فط‎ A O SE 
Specimen Optically clear nucleus ` | ۱ 
Thyroid gland 1 "n ۱ 
Comment 


projections formed of 
fibrovascular cores lined by 
malignant cells showing 
Y optically clear nuclei 
Y with prominent nuclear 
grooves. 
2. Psammoma bodies (calcified 


laminated rounded bodies) are 
nAatarten 


genitourinary 
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Papillary thyroid carcinoma 
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Simple nodular goiter 
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Case discussion 
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26 


-A 35 years old female has had 
insomnia for the past 4 months. 
-She had also episodes of diarrhea 
& exhibits bilateral protrusion of 
the eye ball with fine hand 
tremors. 

-Laboratory studies show elevated 
thyroid hormones. 
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. What is the most likely diagnosis? ZA. LI | 
. What is the pathogenesis of this 94 | 
disease? 

. Describe the gross and 
microscopic findings in the 
diseased organ? 

. Mention the pathogenesis of eye 
ball protrusion? 
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QA Lady 30 years old, 
working as a nurse in the 
radiotherapy department 
for 10 years. 


UPresented to the 
outpatient clinic by thyroid 
swelling on the right side. 
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UThyroid Scan was performed , 
Showing aright lobe nodule. 


ULater on, fine needle aspiration 
was performed, revealing suspicious 
cells for urgent biopsy. 
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Case (2) C) 


UThyroidectomy was 
done, with the following 
picture on gross 
dissection. 
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UThis was the 
microscopic picture 
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l)What's your diagnosis? MF 
2)Describe the full microscop 
picture. ۱ 
3) What's the prognosis in thi 
case? Why? | 
4) Mention three other 
malignant tumours of thyroid. 
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